'ERSONS KILLED OR INJURED IN ACCIDENT* (Letter designation of persons killed or injured must comespond with letter designation on fronf).

Y Last Mame First M.l [ E LastName Firat .1
fddrass Address
3 Last Hame First ML |F LastName First Ml
Address Address
T Lest Hame First MI. | G Last Hame First M.
Addrass Address
D Last Name First ML | Highway Dist. at Seane? DO ves [ No

MNarna:
Addrass Shiald Mo,

*ENTER INSURANCE POLICY NUMBER FROM INSURANCE IDENTIFICATION CARD (Injured cases ONLY)
Vehicle No. 1 Vehicle No.2

WITMESS (Attach separate sheet, if necessary)
Mama Address Phane

DUPLICATE COPY REQUIRED FOR:

O Dept of Motor Vehicles O Motor Transport Division O MNYC Taxi & Limousine Comm. [ Other City Agency
{Persons Killed/Injursd) (P.D. Vehicle Involved) (Licensed Taxi or Limousine (Specify)
Invalved)
O Office of Comptroller O Personnel Safety Unit :
(City Involved) (P.D. Vehicle Involved) O NYS Thruway Authority

NOTIFICATIONS: (Enter name, address, and relationship of friend or relative notified. If aided perscn Is unidentified, list who at Missing Person Squad was
notified. In either case, give date and fime of notification. )

PROFPERTY DAMAGED (cther than vehicles) ' OWNER OR PROPERTY (include city agency, where applicable)

IF NYPD VEHICLE IS INVOLYED:
Polica Viehicls—Operator's First Mams Last Mama Rank Shield Mo Tax Reg. No. Command

Make of Vehicls Yaar Typa of Vehlcls Plate Mo Dagt. Mo, Assigned To What Command

Equipman in Use At Time of Accident
O siran O Hom O Tuerrat Light O 4-Way Flashar [ High-Level Waming Lights O Traffic Cones O Headhights

ACTIONS OF POLICE VEHICLE
[ Responding to Code Signal . - L[] complying with Station House Dinective




